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PATENT APPUCATION FEE DETERMINATION RECORD 

Applkatian or Docket Number 


CLAIMS AS IHLED - PART I 
(Cblnranl) 

(Cohiiim2) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

FOR 

NUMBER FE£D 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

(37CFRI.I6(>)) 




$370. 

OR 


$ 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

• 

7 



63. 

OR 

x$ 


INDEPENDENT CLAIMS 
(3TCFRI.t«(b)) 


* 

1 


X 


42. 

OR 

X = 


MULTIPLE DEreNIffiNT CLAIM PRESENT (3TCFR I.I6(4)) 


+ 



OR 

4- = 


# If die <fiffcnnce in cntmBi 1 is less 

then zero, enter "(T in cohimn 2 



TOTAL 

485. 

OR 

TOTAL 



CLAIMS AS AMENDED - PART D 




(Cohnnn 1) 


(Cohiom 2) 

(Coktmn 3) 

< 


CLAIMS 
REMAINING 

AFTER 
AMQTOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

z 

Total 

(37 era I.l6(e» 

*. 

Minus 



^ME] 

(37CRtl.l6(^) 

« 

Minus 




FIRST PftESEOTATION OF MULTIPLE DEPENDENT CXAIM 

(37Cnil.l6(lI» 



(Cottmm 1) 


(Cotumn 2) 

(Column 3) 

NDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37Cntl.lC(c)) 

« 

Minus 



U3 

Independent 

(37CFR l.l«(b)) 

• 

Minus 




FIRST PRESENTATION OF MULTIPLE DEmOlENT CLAIM 

(37 era l.lfi(4> 



(Cotmno 1) 


(CtafammZ) 

(CDlliniii3) 

NDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37Crai.t6(c)) 

• 

Minus 

** 



Independent 

(37 era 1.16(b)) 

• 

Minus 




FIRST niESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37Crai.lC(4) 


SMALLENITTY OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
AUDIT. FEE 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 
OR 


RATE 


OR TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


RATE 


TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 
OR 


RATE 


OR TOTAL 
ADDH. FEE 


ADDI- 
TIONAL 
FEE 



ADDI- 



ADDI- 

RATE 

TIONAL 
FEE 


RATE 

TIONAL 
FEE 

x$ = 


OR 
OR 

x$ = 








OR 

X = 






+ = 


OR 

+ = 






TOTAL 


OR 

TOTAL 


ADDIT. FEE 


ADOn.FEE 



•Iftheamy meoliimn I is less diin die entiy in cotumn 2, write "0" m cohimn 3. 
** If the "Wghest Number I^ioitsly Paid Fof" IN THIS SPACE is less tfian 20, cnte^ 

If the "Hi^tiest Number Pleviously Paid For" IN THIS SPACE is less than 3, enter "3". 
The°HietestNiinJ)erPteviously IW For* (T<Mal Of IridependEM) is tltt highest number 


Any conmaiis on die amount 
Office, WadUBgcon, DC 2023L. 
Patems, Wasfatngton, DC 20231. 


the needs otineiiiittyidBalcase."™^" 
for 


